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Özet

Yabancı cisim aspirasyonu çocukluk çağında morbidite ve mortalitenin önemli 

bir sebebidir. Trakeobronşial yabancı cisim aspirasyonları içerisinde oldukça na-

dir rastlanan Pisipisi otu atipik bir kliniğe sahiptir. Bronşial sistemdeki geç ka-

lınmış olgularda kaçınılmaz olarak bronşektazi ve akciğer parankim destrüksiyo-

nu gibi cerrahi gerektiren sekellere yol açabilir. İlerleyici özelliğinden dolayı bron-

koskopik olarak çıkarılması güç olan Pisipisi otu ilginç klinik tablolara neden ola-

bilir. Bu çalışmada da erken dönemde hemoptiziye yol açması ile tespit edilen ve 

negatif bronkoskopi sonucu torakotomi ile çıkarılabilen Pisipisi otu aspirasyon ol-

gusu sunulmuştur.
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Abstract

Aspiration of foreign bodies is an important cause of mortality and morbidity in 

the childhood period. Very rarely seen among the tracheobronchial foreign body 

aspirations is the Hordeum Murinum, which has an atypical clinical presentation. 

It may cause unavoidable sequelae in the bronchial system requiring surgery, like 

bronchiectasis and destruction of the lung parenchyma in patients with delayed 

diagnosis. Hordeum Murinum, which is hard to pull out due to its progressive 

nature, may cause interesting clinical pictures. In this study, a case of  Hordeum 

Murinum aspiration is reported which has been diagnosed early due to hemopty-

sis could be pulled out by thoracotomy after negative bronchoscopy. 
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Intraduction
Foreign body aspiration (FBA) is defined as the settlement 
into the lower respiratory system of an object which is taken 
by mouth or through the nose during breathing. Foreign body 
aspiration is an important health problem during childhood. 
Foreign body aspiration is reported to be one of the most com-
mon causes of sudden and unexpected deaths in the childhood 
period [1,2]. Complications can be seen due to FBA both in the 
acute phase including asphyxia, hemoptysis, cough, respira-
tory failure, acute infections, and in the chronic period which 
include bronchiectasis, abscess and atelectasis due to recurrent 
infections [3]. Our patient had been admitted to our clinic on 
the second day  of aspiration due to severe hemoptysis which 
can be evaluated as an important advantage in the sense that 
more severe complications had been avoided. We thought that 
it would be worthwhile to report the interesting journey of Hor-
deum Murinum (Figure 1), which starts from mouth and ends in 
the pleural cavity, on the pericardium by passing the lungs in a 
time as short as 3 days after aspiration.

Case Report
The thirteen-year-old male patient has been discharged from 
the healthcare centre to which he had applied after foreign body 
aspiration with his medical treatment being arranged. After 24 
hours, he was hospitalized in our emergency department with 
the complaint of 100-150 cc hemoptysis. In his history, the pa-
tient reported that he had aspirated a kind of herb while eating 
salad; could not pull out the substance by coughing and a severe 
respiratory failure and coughing as being choked  had been de-
veloped and after a time, his cough had disappeared and the 
next day a sudden hemoptysis had appeared. 
On his physical examination, his general condition was moder-
ate and he was conscious with normal vital signs. On ausculta-
tion, respiratory sounds were normal and the blood tests  were  
within normal ranges. 
On the radiological evaluation, there was a suspected infiltra-
tive image in the left middle zone on the posteroanterior chest 
x-ray (Figure 2) and a pneumonic consolidation with a cavity 
image of 1-2 cm in the left lingular segment level on thoracic 
computed tomography scans (Figure 3,4). Conservative treat-
ment has been started for the patient Rigid bronchoscopy was 
performed under general anesthesia and both bronchial sys-
tems were evaluated as normal. No foreign body or hemorrhage 
was detected. Operative intervention was planned due to the 
reappearance of hemoptysis following bronchoscopy. Postero-
lateral thoracotomy was performed using single lung ventila-
tion. The lung parenchyme was seen to have adhered  to the 
thoracic wall at the lingular level. After separation of this adhe-
sion from the thoracic wall, an air leak began in an area of 3-4 
millimeters. The region where the cavity image had been seen 
on the tomography was reached by widening the pneumotomy 
from this area (Figure 5). A foul smelling collection of purulent 
secretion was detected within the cavity. No foreign body was 

found in the cavity after cleaning the secretions. On exploration 
of the thoracic cavity, a Hordeum Murinum was found in the 
retrosternal region, in the area where the pericardium angles 
with the thoracic wall, just under the mammarian artery-vein, 
and it was removed (Figure 5).
In the postoperative period, he had hemoptysis for 1-2 days 
which decreased gradually and disappeared.  The patient was 
discharged from the hospital on the fifth postoperative day.  

Discussion
Although more common in infants and small children, foreign 
body aspirations can be seen in all age groups. FBA is the most 
common cause of death due to home accidents in infancy. It has 
been reported in different studies that 79-96% of patients with 
foreign body aspiration were less than 10 years of age [3].
Although the aspirated foreign bodies vary depending on the 
age, region and season, the most commonly seen foreign body 
aspirations in our country are dried nuts and pins [4]. Hordeum 
Murinum is a stringy herb with a powerful tissue penetration 
that is very rarely seen among foreign body aspirations. It is 
more commonly reported in children living in rural regions. This 
grass is also referred to as Wild Barley or Grass Inflorescences 
[5].
After aspiration of the foreign body in a significant number of 
patients, clinical pictures including choking attacks, coughing, 
wheezing, asphyxia and sudden death can be observed in the 
acute period. Barrios et al. [6] reported that bronchoscopy should 
be performed in all patients with the history of choking attack, 
even if they have minimal symptoms or no radiological signs. The 
most important symptom other than coughing was hemoptysis 
in our case. It had begun on the second day, which was different 
from the information in the literature. Foreign body aspirations 
may progress into brochiectasis eventually leading to resection. 
It was determined that after foreign body aspirations, while 2/3 
of the patients were diagnosed in the subsequent seven days, 
17-19% of the patients were diagnosed after 30 days or later 
[7]. In our case, hemoptysis with an acute onset can be regarded 
as a chance for early diagnosis and treatment. 
After foreign body aspirations, diagnosis is attempted with ra-
diological evaluations. Among these cases, the exact diagnosis 
is made with bronchoscopy and other advanced surgical inter-
ventions. In our case, the presence of a suspected infiltrative im-
age in the left middle zone in the postero-anterior chest X-Ray 
and determination of a pneumonic consolidation and a cavity 
region at the left lingular segment level on thoracic computed 
tomography in as short a period as 3 days, arise from the mi-
gration and penetration characteristics of the aspirated foreign 
body. 
Hordeum Murinum can cause coughing, dyspnea and obstruc-
tive pneumonia by getting implanted in the airway mucosa, or 
with its migration ability, it may pass through the peripheral re-
gions of the lung as well as the pleural cavity and cause chronic 
complications including abscess, cavity formation, atelectasis 

and empyema. Some 
rare cases have been re-
ported in which through 
migration, the foreign 
body had passed through 
the pleural cavity and ex-
ited the thoracic wall [8]. 
In our case, the foreign 
body produced pneu-

Figure 1. Image 
of plant (Hordeum 
Murinum)

Figure 2. Infiltrative image in the left 
middle zone in the postero-anterior 
chest X-Ray

Figure 3. Pneumonic consolidation and 
a cavity image of 1-2 cm in the left 
lingular segment level on the thoracic 
computed tomography (parenchymal 
window)

Figure 4. Pneumonic consolidation and a 
cavity image of 1-2 cm in the left lingular 
segment level on the thoracic computed 
tomography (mediastinal window)
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monic consolidation and cavity, pen-
etrated the visceral pleura and settled 
in the pleural cavity on the pericardium 
in as short a duration as 3 days.  
The necessity of thoracotomy due to 
the inability to remove the foreign body 
despite repeated bronchoscopic inter-
ventions has been reported in 1% of 
patients [9,10]. There are some studies 
reporting as high thoracotomy rates as 
34%. The higher thoracotomy rates are 

thought to be due to the late presentation of the patients to the 
hospital after aspiration, and therefore encountering complica-
tions like bronchiectasis and fibrosis more frequently [9,10].  

In conclusion, Hordeum Murinum aspiration is a rare foreign 
body aspiration. Its botanic and morphological characteristics 
cause this herb to migrate rapidly, and in many cases, since it 
has a silent period, belatedness of referral of the patient to the 
doctor that can result in morbid conditions. Although our patient 
was lucky to have referred to the hospital with a hemoptysis 
attack in the early period, a major method in the diagnosis and 
treatment of foreign body aspirations, bronchoscopy, was found 
to be insufficient in our patient, and thoracotomy, which should 
not be avoided if necessary for the diagnosis and treatment, 
was performed.
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Figure 5. Excisional tissue and 
Hordeum Murinum
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